Executive dysfunction is frequently reported in Alzheimer's disease (AD) and the frontal variant of frontotemporal dementia (FTD). More specifically, inhibitory dysfunction is observed early in AD and inhibitory deficits are also prominent in patients with FTD. However, few studies have simultaneously explored and compared inhibitory abilities in both degenerative diseases. Consequently, the aim of this study was to compare verbal and motor inhibitory processes in the initial stages of AD and the frontal variant of FTD. Stroop and Go/No-go tasks were administered. The results demonstrate that, on the Go/No-go task, AD and FTD patients do not produce more errors than control subjects. However, both groups are impaired on the Stroop task (mainly with regard to the error score) but do not differ from each other. These results indicate that AD and FTD patients do not present a general impairment of their inhibitory abilities. Moreover, these two kinds of dementia present similar quantitative and qualitative inhibitory impairments on the two tasks, although their patterns of structural and functional cerebral impairments are known to be different. The presence of similar inhibitory deficits despite very different patterns of brain damage is in agreement with the hypothesis that inhibitory dysfunction in the two groups of patients depends on a disconnection process between anterior and posterior cerebral areas, rather than on the presence of focal metabolism decreases in different regions.
Executive dysfunction is frequently reported in neurodegenerative diseases such as Alzheimer's disease (AD; for a review, see Collette and Van der Linden, 2004) or frontotemporal dementia (FTD; for a review, see Grossman, 2002) . Inhibitory control is classically considered as representing an important executive function (e.g., Miyake et al., 2000) . Inhibitory impairments have been reported in several neuropsychological conditions, as well as in normal aging (e.g., Hasher and Zacks, 1988) and numerous psychopathological syndromes (for a review, see Nigg, 2000) . Inhibition is generally defined as the set of processes that allow the suppression of previously activated cognitive contents, the clearing of irrelevant actions or of attentional focus from consciousness, and the resistance to interference from potentially attentioncapturing stimuli (Bjorklund and Harnishfeger, 1995) . Consequently, different aspects of inhibitory control may be distinguished, including preventing access to goal-irrelevant information that may be partially activated, restricting access to strong but situationally inappropriate responses, and suppressing the activation of no-longer-relevant information. Inhibitory processes have been examined in pathological populations by using different procedures, the most frequently used being the Stroop task (Stroop, 1935) , the negative priming procedure (Neill, 1977; Tipper, 1985) , the inhibition of return paradigm (Posner and Cohen, 1984) , the Go/No-go task (Band and Van Boxtel, 1999) and the Hayling task (Burgess and Shallice, 1996) .
Inhibitory deficits have frequently been reported in the first stages of AD (for reviews, see Amieva et al., 2004; Balota and Faust, 2001; Collette and Van der Linden, 2002b) . Typically, the Stroop interference effect is considerably greater in AD patients than in healthy elderly controls, even after adjustment of interference scores for processing speed (Amieva et al., 2004; Bondi et al., 2002; Fisher et al., 1990; Koss et al., 1984; Spieler et al., 1996) . Similarly, a less reliable or absent negative priming effect has been observed in these patients (Amieva et al., 2002; Sullivan et al., 1995; see, however, Langley et al., 1998) and weaker semantic inhibition abilities have also been observed (Collette et al., 1999; Duchek et al., 1998) . Nevertheless, not all inhibitory processes appear to be impaired in AD. Little evidence of inhibitory dysfunction has been found in tasks that assess motor response inhibition (Amieva et al., 2002; see, however, Collette et al., 2002) and inhibition-of-return (Danckert et al., 1998; Faust and Balota, 1997; Langley et al., 2001) .
It is noteworthy that very few studies have attempted to determine how general the inhibitory 
